MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—046<50
DEPARTMENT OF/FUBLIC HEALTH AND WELFAR§/ ___..Pumnrv Registration Districs N\? y)z_“_hg“m“ No. Jﬂ\j STATE FILE NUMBER

DO NDOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH, - v . 2. USUAL RESIDENCE {Where deceased lived. [f Instifution: Residence bafare
a, COUNTY b St Louis COu.nty . u.‘S'[.o:\TE Mo. b. COUNTYSt. Louis admisslon) .

b. CIT‘dr {IF oulside mﬁia“, {imits, %veﬁowrgﬁ% onty) Length of stay in 1b c. COITRY Inside Limits

TowN t. Ou.ls TOWN Richmond Heights, St. Louie @ nNoD
c. FULL NAME OF (If NOT in hospital, give location) Inai?ﬂﬁ'lu d. STREET (If cutside, give location) Resida on Farm
No

HQSPITAL OR ADDRE:
0 551100 Bellevue Avenue Yes () No [3

V5 300
Rev. 4/59

wstiution St. Mary of the Angels |ves

TDATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
{Type or print) . . OF
Sister Mary Aniceta  Anger DEATH Nov. 22 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Naver Married ‘tj B. DATE OF BIRTH | 9. AGE {last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
F white . Widewed [ Divorced [ 7_22_1895 68 M"""“l Days Haurs ] Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (Gity and state or couniry) | 12. CITIZEN OF WHAT COUNTAY
during, most of working life, even if ratired) . -
ReTiEidus Worker NV laflin, Missouri U.S.A,
13z. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alols Anger Loulse Buchner none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrexs
(es. g g vknewn) | {IF yes, givo wor or datos of 5.M.Francine, SSM., 1100 Bellevue Avenue
18. CAUSE OF REATH [Enter only one Cavse per e vor @y |u|, oy INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMED(ATE CAUSE (a] VW(JM ; M@I;H
Conditions, [f any,]  DUE TG [b) &mua S’C,QUL.I; Mﬂ.a}?_e :Dc.d_eaa_a_ - | 2o VQLQGJ?{)

whith gave rise to
above cause [a),
stating 1the under-
lying cause lasi. DUE TO {c)

PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termina! PART Ik If decaased was female was

dueasu condition gi in PART I [a) there a pregnancy in last 90 days.
(o o] cmj;am,\ (ol Ty WM . [Dve] 046 | O Untoewn

19, WAS AUTOPSY muﬂtcnoem smcme HOMICIDF_ 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of njury in PARY 1 or PART Il of item 18.)
PERFORMED? [m] L
YES ] NO 8]

20<. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

20d. INJURY OQCCURRED 20e. PLACE OF IMJURY (e.g., in or about home, | 206, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faclory, street, office bldg., erc.)
NOT WHILE AT WORX [

. - - "
21. 1 attended the deceased from / ? /fo !oMﬁiund laat saw r:;,alivé on_LLMJ"' / O}I é 3
Death occurred at . 6“0 BJ_I'H on the date stated above, and to the best of my knowledge, from the causes stated.

s. SIGNATURE {Degree or title) - 22b. ADDRESS 22¢, DATE SIGNED

@J?&M M, }f((o!moﬂgfkwm i-23-63

23q. BURIAL, CREMAT, 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, OF county) {Stare)

Barial 0v,25,1963. |[Resurrection Cemetery St. Louis Mo.

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI'STRAR'S 5 JTURE /" ]
4. H. Bocklage 6536 @layton Rd.  ,/_24.( 3 WW@
LV —L f

{Licensed Embalmer's Statament on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ' : i _ Student Embalmer No.

working under my personal supervision.

Student '

Signature of Student Embalmer

Embalm 4/70

P. Q. Address

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
- " 4




